Introduction: In the present study, we aimed to evaluate concordance of imaging modalities of patients admitted to the emergency department (ED) with abdominal pain.
INTRODUCTION
Emergency Departments (ED) are units where health services are delivered to patients in an uninterrupted manner. Abdominal pain is a common cause to apply the ED and constitutes 5-8% of all ED applications (1) .
Acute abdominal pain is a non-traumatic evolving symptom that occurs during the course of disease of abdominal organs or organs outside the abdomen which lasts less than a week. Acute abdominal pain may be a sign of a medical or surgical emergency (2) . Among the causes of application to ED's abdominal pain takes 6th place and the 4th most common cause of all medical emergencies (2) . 
MATERIALS AND METHODS
The study was conducted retrospectively between the 
RESULTS
The study included a total of 413 patients of which 242 (58.6%) of women. The mean age of the patients was found as 40. Most requested consultation was general surgery with 315 (76.3%) consultations. When evaluated the final diagnoses of the patients, the most common diagnosis was nonspecific abdominal pain, the most common surgical diagnosis was acute appendicitis. The demographic characteristics of the patients are shown in Table 1 . CT diagnosis are shown in Table 4 . that we have included in our study, also in patients who underwent emergency surgery by 68.6% is the most common emergency surgical disease. As USG depends on the reliability of the performer in the diagnosis of appendicitis, its reliability ranges between 71-97%, the reliability of CT in the diagnosis of appendicitis is between 93-98% (7). However, our study findings are particularly did not coincide with the data for USG. In the study, we found that lower USG diagnostic rates compared to literature. Among the reasons is that our study is a retrospective study, do it may cause data loss. Secondly, our hospital performs USG only during CT, it was seen that sensitivity and diagnostic accuracy rate would be increased (9) .
In our study, we found that in 61.7% of patients, the Our study is a single centered retrospective study. The small number of cases is also one of the limitations of our study. In our hospital, USG is made only during certain periods of time; USG can not be done in the evenings and weekends. Patients could not be taken in the study in this period. This may have an impact on our study results. There is also the possibility of incomplete or incorrect data available in our records in our retrospective study. In our study, radiation exposure, allergic contrast agents nephropathy, reactions due to CT could not be evaluated.
It is presented with a large number of patients with abdominal pain in the ED, which will be determined as acute abdominal pain and to reveal whether abdominal pain requiring emergency surgery, to make differential diagnosis is difficult, despite the use of many laboratory and imaging methods. In conclusion, in our study, when imaging methods are compared with a final diagnosis of patients with abdominal pain, CT seems superior to USG. Especially in clinics where
USG cannot be performed for 24 hours like in our clinic, CT may be preferred as the first imaging method. However, contrast agent-induced complications and radiation exposure should be considered.
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